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64 years. Changes in the incidence of cancer over time, total as well as site-
and age-specific, could bias the findings as different time periods were
compared. Second, all deaths among white U.S. males aged 65 and over
were compared with deaths among ACS members at the same ages.
Mortality in this general U.S. population may well be different from that
observed in a group of members of a professional society.
3. Cautious interpretation of the study findings is required because of

a.  incompleteness in tracing all deaths notified,

b.  possible preferential reporting of deaths due to cancer as compared
with deaths from other causes, and

c.  chance or other selection biases that may influence ACS membership
and mortality.

Olin (2-3) studied deaths among graduates of the years 1930-1950 from
the two major chemical engineering training institutions in Sweden. The
first report (2) reviewed the mortality experience of 530 males who
graduated from the School of Chemical Engineering at the Royal Institute
of Technology, Stockholm. Death certificates were used as the source
document for the 58 who were deceased among the 517 graduates who
could be traced. In a more recent article (3), 335 male graduates of the
Chalmers Institute of Technology, Gothenburg, were added to the original
study population. The combined group of 857 were traced, with an
approximately 99% completion proportion. A total of 93 deaths were
discovered. Expected numbers of cause-specific deaths were estimated in 5-
year age ranges, based on Swedish mortality data from 1973, and
compared with the observed deaths (similar age groupings). An excess of
malignant tumors (34) was found in comparison with the expected number
(20.8). The increase was due in part to an excess of leukemia and
malignant lymphoma deaths, three of which were classified as Hodgkins
disease. An excess of prostatic cancer was also found.

A faculty member at the Royal Institute of Technology was reported to
have distinguished between graduates who had worked in the laboratory
("chemists") and those who had not ("nonchemists")- Olin observed, "all
but one of the 22 cancer deaths occurred in the chemists group . . . this
result strongly suggests that the difference in the neoplasm death rates of
the two groups is at least partly attributable to work in chemical
laboratories" (2). In addition, Olin noted that eight of nine chemists who
died of leukemia/lymphoma or neoplasms of the urinary organs were
classified as organic chemists. No classification of type of work, nor the
mortality experience, was reported for the graduates of the Chalmers
Institute of Technology.

The study groups reported in the Olin papers, and the methodology